














THE === 


URSING 
TIMES 


SATURDAY 


Nov. 1909 
































CONTENTS ie 
VistrinG NURSES . 979 
Neursinc Notes (Royalty 2 as an “Out- Patient ; ’ Berne 
Nurses’ Society; Affairs at Hemel Hempstead ; 
Nurses as Lecturers; The Red Cross in Japan; 
e Management of the Calcutta General Hospi- 
tal) . 
sTMAS 
PATIENTS 
Some COMMON Drsorpers « Or 
Sranca DiGrsT10oN IN BaBIEs 
Nores ON Varicose ULCERS 
Tue Recorp or A StrReNvovus Lire 
Tar Dyspepsia or Oip AGE 
ComreTiTiIoN Prize Papers 


CHR! CLOTHING DISTRIBUTION TO Poor 


MENSTRUATION, 


EprinsURGH LECTURES ON PNEUMONIA 

ON CHARITIES = 

Userunt Recipes 

PENSION Fux» FOR ‘Nurses 
(Zllustrated.) 


ADVICE 
SOME 
Roya. NATIONAL 
Lock HosprraL Nt 
News Items 
AppoINTMENTS 

A New INHALER. 
Mipw [FERY 

Nores FOR MIDWIVES ... 
Pratstow MATERNITY Cuariry 
Vino: Baspy SHow at Braprorp. 


ai editorial communications to be addressed to the 
Rditor, Tue Nurstnc Times, Messrs. Macmillan and Co., 
Itd., St. Martin’s Street, London, W.C. 


VISITING NURSES 

HE report, in a recent number of Una, of 

a discussion by the Royal Victorian Trained 
Nurses’ Association of this very important ques- 
tion makes rather depressing reading for those 
who still hold to the old-fashioned ideal of nursing 
as something higher and finer than a trade or 
even a profession. Trained nursing originated in 
the intense desire to render service to those in 
need of it, not in the wish to create a means of 
livelihood for those who were qualified to offer it. 
It has been inevitable in the evolution of nursing 
from those early days that much that was then 
most beautiful and worthy of our highest admira- 
tion has been lost in the process, even while 
aiming at the increasing perfection of the finished 
article, the trained nurse. But now and again it 
is well to take stock of the position and see if in 
what is being gained in greater technical skill, and 
in the gradual raising of the educational standard 
of nursing as a whole, there is not a grave danger 
of admitting more of the trade’s union spirit into 
professional matters than is well. 

Take this very urgent question of the supply 
of trained attendance in sickness to that large 
class of persons who are too poor to pay the full 
fees for the whole time of a nurse, or to go into 
private nursing homes, and who are yet not of 
that section of the community that can claim or 
that wishes for charity. We are feeling the pres- 


uRSES’ Home. 


‘(IMustrated.) 


( Illustrated. ) 








sure of that need in this country quite as much) 
as in Australasia, and here, as there, a solution ol 
it appears to be offered in the person of the visit 
ing nurse, who may divide her time amongst the 
less acute and chronic cases needing skilled atten- 
tion, but whose circumstances provide neither 
means nor accommodation for a resident nurse 
by the week. The visiting nurse is in no sense 
a charitable agent; she arranges her fees on a 
scale that may at once afford her — ite and 
sufficient remuneration; that may yet, by limita- 
tion, in time bring her services within the reach 
of people of strictly limited means. An Aus- 
tralian nursing journal points out, too, that fees 
based on present rates wculd enable the nurse to 
earn a decent salary and yet live at home—a con- 
sideration to many who have the care of aged 
parents. 

The weight of the evidence at this meeting of 
Australian nurses went to show most conclusive ly 
that there was real need for the visiting nurse, 
and ultimately, after a long debate, it was decided 
to nominate a committee to go fully into the 
matter and report upon it later to the Associa- 
tion. But the point we wish to make is the 
quality of the opposition offered by a certain 
number of nurses, who based their objection to 
the adoption of a system of visiting nurses quite 
frankly upon the ground that it would “injure 
private nurses as a body.” The speakers took up 
the line that the visiting nurse might become an 
encroachment upon the special domain of the 
private nurse. 

The nurses and the medical men who took the 
opposite view very truly and properly pointed out 
that the movement had become a necessity, and 
that if the Association itself did not take it up, it 
meant leaving the field open to the semi-trained 
women. On the ethical question, while we wish 
to see the fullest and most adequate remunera- 
tion made to nurses for their services, we regret 
that some of our Australian fellow-workers should 
not recognise that they are falling short of the 
best traditions of their profession when they 
refuse on personal grounds to adapt themselves to 
the changing requirements of the times, or to 
take advs antage of any and every opportunity that 
may present itself of carrying their skill into all 
the homes that need it To reconcile economic 
and ethical problems may be difficult, but it must 
surely be obvious that the work of nurses, as of 
doctors, does stand on a different level from other 
professions, and if its members allow the one 
wholly to outweigh the other in their counsels, 
they are inflicting upon themselves and upon the 
world an irreparable injury. 
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called to the Workhouse Nursing Associat 
letter addressed to the President of the 
Government Board, have now made an em] 
protest against the statements in it which 1 
upon the coroner. Miss J. Wilson, as tr 
of the Workhouse Nursing Association, 
written a further letter to the Press, in whi 
directs attention to the main point of the 
letter, t.e., the need 


ciation’s previous 
She Says 


Local Government Board inquiry. 
the inquiry for which it appears the Gua 
have now decided to ask is granted, and 
inquiry into the whole system of workhou 
ministration and the practice in this part 
infirmary permitted under that system, ar 
merely as actually stated in their resolutio: 
inquiry into the “circumstances connected 
the deaths” of the three men referred to 

sure my committee will be delighted, for 
deaths will assurdly then not have been in 
and our letter to the Government will hay 

fully rewarded.” As we understand the i 
will be held shortly, we trust the whol 

will then be cleared up by a thorough inv: 


tion. 
NURSES AS LECTURERS. 

In order to he Ip those interested in 
registration of nurses in Canada to a | 
understanding of the subject, we learn 
an official communication in The Can 


hoped that the Graduate Nur 
Ontario will be able to ser 
nurse to lecture on the matter in different f 
of the province. The author says: “Let 
nurse who feels that she is not thoroughl; 
on the subject read up and get fan 
registration means, and then 

the time comes to again bring our Bill bef 
the levislature each one will have a clear v 
ing knowledge of the matter, instead of a v 
idea that everybody says it is good, and 
therefore it must be so.” 


Tue Rep Cross IN JAPAN. 


that the Rus 
Japanese Red (¢ 
(about £900 


Ir is 
Society has 


interesting to know 
offered the 
a present of 4,000 marks 
a token of gratitude for the nursing of Rus 
soldiers by Japanese nurses during the 
There has been a Red Cross Society in Ja) 
since 1884. During troublous times in 1877 
“haknaisha,” or benevolent society, was 
insufficient, and at the third Red Cross Co 
ence in Geneva the Japanese Government 
solv d to join Nurses tor the Red Cross h 
three years’ training, in some branches only 
years, and occasionally helpers are taken ¢ 
ten months. At present they have 
1,500 (female) and 640 helpers | 
female). In time of peace the nurses wea! 
short pleated skirt’ of black woollen mat 
a stiff white cotton cap witl 
On the march they 
In v 


instead of the | 


nurses 


strong: boots, 
cross, and white gloves. 
a thick cloak crossed over the chest. 
ing hours, a white dress 


skirt. 
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& MANAGEMENT OF THE CALCUTTA GENERAL 
HOsPITAL. 

riInc in the Calcutta Empire, a member 
committee appointed for the purpose 
ilecting funds for the various hospitals, 

ses the mixed government of the Nurses’ 
ition, which may account for the serious 

of cholera among the nurses of the 
G | Hospital. It appears that the con- 
on of the institution is fixed by the 
drawn up by the Government of 
B il, and its management invested in 
ittees appointed by the Government. 

is a general committee, and there is 
ecutive ( ommittee which meets every three 

n hs to consider questions referred to it 
Ladies’ Committee. The Ladies’ Com- 

0 e meets once in two months, and its duties 
re to consider, in consultation with the sisters 
al the medical officers, medical questions re- 
lating to nursing, and with the sisters to dispose 
f questions concerning the appointment, dis- 


of the nurses, &¢ 


Ladies Committe also visits the 

ls Beyond communicating his views 

he sisters, if the chief medical officer 

ters a Hurst unsuitable, the medical 

st are not, of course, allowed to interfere 
appointment, reward, or dismissal of 
nurses. The control of the nursing ar- 


ments is thus divided, the sisters havin: 
ntire management of the nurses, while the 

s’ Committee controls their payments, and, 

y with the sisters, their appointment and 
lismissal. This division of duties seems to have 
) serious oversight on the part of one or the 

* committee, whose function it is to superin- 

nd sections of the work. The Nursing Institu- 
which actually controls nothing but the 


I nt of the nurses, seems to have been cen- 
sured because it paid no attention to domestic 
m rs, and defects in the kitchen, where the 


s’ food is kept and prepared, were entirely 
oked. The writer concludes that such 
1 authority is likely to end in disastrous re- 
but makes the rather curious suggestion that 
1 medical man shall be in supreme charge of 
th ursing arrangements, and there is no men- 
at all made of a matron, whose duty it 
| be to superintend all domestic arrange- 
and all matters appertaining to the 
g of the hospital. The term “sisters” is 
vague, and it is hardly to be wondered at 
dventure happens in more ways than one 

) one seemingly in supreme command 





‘HRISTMAS CLOTHING 
ISTRIBUTION TO POOR 
PATIENTS 
| msequence of the large number of appeals 
ved each year we are obliged to limit the 
r of gifts asked for by a nurse to three, 

again impress upon her only to uss 





these columns in cases where local help 1s in- 
should 


sufficient. 


are Queen’s 
terence to some responsible person in their district 


1. Nurse M. 


torium: wife and seven children; 
(Paddington): (a4) Any warm clothi 

ot twelve, 
and mother 
woman, M. B., 
shirts for G. H., 


2. Nurse R. 
boots for D 


father out of 
derclothing for 
matoid arthritis ; (c 
and rheumatism. 

(Godalming): (a) Warm 
, b) dressing-gown for 


3. Nurse P. 


Kidderminster 
8, for J. P., a phthisical man who has to be sent to sana- 
relations all poor 


and if 


woman sufiering with rheumatism ; 
mother with kidney disease 


4. Nurse A. 


V. W., deli ate 


mother a widow 


five operations for necrosis ; 


5. Nurse F. 


W. P., boy ot Y, 


work. 
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other bed coveri 
husband out of 
invalid for many years, 


18. Nurse D. 
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SOME COMMON 


ENSTRUATION is a monthly repetition 
pain and discomfort which, by many 
is philosophically accept d as one of the 
necessary ills of In the discomfort 
is slight, In many others it is very considerable, 
but still tolerated in the belief that it is a natural 
and normal phenomenon for the relief of which 
medicine can do nothing. This to a certain ex- 
tent is true, but entirely in many 
instances much may be done for the relief of the 
pain and other symptoms. 


ol 
women, 


life. some 


not so, tor 


a subse quent article 
disorders cf 
manner in 


It is pre posed in this and 
some of the commoner 
menstruation, and to indicate the 
which they may be dealt with. 
There is a good deal of misconception as to 
what exactly the process of menstruation is. It 
is essentially a phenomenon associated with the 
reproduction of the species. Every month almost 
the entire thickness of the mucous membrane 
lining the uterine cavity is separated, and comes 
minute shreds—a which of 
necessarily accompanied by more or less 
hemorrhage. As this has ceased, the 
clands and other constituents of the mucous mem- 
brane grow again from the portions which were 
left behind. In three to four weeks the new 
mucous membrane is again completely formed; 
it becomes congested with blood; hemorrhage 
akes place and it is once more shed; and so the 
ole process goes on throughout menstrual life 
some thirty to thirty-five years. The object of 
this continued shedding and regrowth of the 
mucous membrane is to render the interior of the 
uterus in a suitable condition to receive the ovum 
should pregnancy occur 
The 
The chief disorders of menstruation with which 
concerned are amenorrhea, absence of 
dysmenorrhea, or painful men- 
men- 


ae 
aiscuss 


to 


away in process is, 
course 


soon as 


Disorders of Menstruation. 


we are 
menstruation ; 
struation and m norrhagia, or excessive 


Cre rrhea. 

f natural occurrence 
pres whether normal or extra- 
and usually also during lactation, unless 
latter is carried out for an unusually lengthy 
In all especially the 
fevers, the periods are suppressed, as they 
particularly that form of 
vomen and known as 


nanev. 
uterine, 
the 
period. acute illnesses, 
specific 
n anemia 


h only in 


also 


art 
anemia met wi 
chlorosis 

4 cold bath or sea-bathing will sometimes 
cause the suppression of the menses, but this does 
not apply to the ordinary warm bath which so 
many women quite erroneously consider should 
not be taken during the progress of a menstrual 
period. There is not the slightest justification for 
depriving oneself of this source of comfort and 


cleanliness. It can do no possible harm. 


DISORDERS 
a, 





OF MENSTRUATION 


A rare condition which sometimes accounts for 
the fact that the periods have never appeared is 
the presence of a congenital occlusion of the 
vagina, which leads to the collection of the n 
strual products behind the obstruction, and \ 
often to the formation of a large cystic swe! 
in the pelvis. It is important, therefore, that girls 
of sixteen or so in whom menstruation has ne) 
become established should be carefully examine 
by a medical man. 

Dysmenorrhea, 


Painful menstruation or dysmenorrhea is 
three kinds. The first, the least common of 
associated with the presence of tumours 
cysts of the uterus and ovaries, or somet 
simply with a displacement or flexion of 
uterus itself. It is very important to remem 
that in the case of all these conditions the dys 
menorrhcea may be the only indication of t 
presence, and therefore that thorough med 
examination is urgently needed in order that 
cause of the trouble may be discovered and suit- 
ably dealt with on ordinary surgical principles, { 
by that means only will a permanent cure 
brought about. 


is 


Spasmodic Dysmenorrhea. 

The second variety of dysmenorrhea is the n 
painful. It is not the result of the presence of 
tumour or of any displacement, but is caused 
powerful spasmodic—and therefore painful- 
tractions of the uterine muscles. There may 
nothing obviously abnormal in connection with tl 
uterus, and the trouble is very likely to be 
to the fact that the mucous membrane lining the 
uterine cavity comes away in larger fragments 
than usual, which have some difficulty in negotia- 
ting the narrow passage of the cervical canal. 


1110 
uut 


Membranous Dysmenorrhea. 


Indeed, in one particular sub-variety of dis- 
ordered menstruation, known as membranous dys- 
menorrhea, the mucous membrane comes away in 
one solid piece, which gives rise to acute pain as 
it is being extruded. The pain ceases, however 
as soon as the membrane has passed the external 
Os. 

In other instances the spasmodic pain is du 
an actual narrowing of the cervical canal or of 
portion of it. This is usually the result of a « 
genital imperfection in the development of 
cervix uteri, but sometimes follows upon inju 
or operations which have resulted in the for 
tion of scar tissue. 

The treatment of these cases is purely surg 
Drugs, douches, or health resorts are obvious! 
no service in enlarging a cervical canal whic! 
too narrow to fulfil its functions. 


Dilatation of the Cerviz. 


The correct procedure is slowly and carefully to 
dilate the cervix by means of the instrum: 
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lly made for the purpose, called uterine 
vs. There are many kinds of these imple- 
; in use, but all, whether made of metal or 
ite, consist of short, slightly curved rods 
ited in size from one to twenty, each rod 
slightly thicker than the last; the smallest 
about the size of a No. 10 catheter, and the 
st about one inch in diameter. 

lless to say, such an operation requires full 
il anesthesia, and demands the most rigid 
ptic precautions. 

third variety of dysmenorrhea and the 
s of menstruation will be dealt 
n the next article. 

(To be continued.) 
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DIGESTION IN 


BABIES 


‘HE advisability of reconsidering the ques- 
tion of starch in infants’ food is put forward 
’. Cautley, physician to the Belgrave Hos- 
for Children, in a recent number of the 
et. On the one hand, he says, physicians 
tain that no starchy food is permissible for 
fant under six months; on the other, there 
wide practical experience of barley water as 
vent of cows’ milk during the first few days 
and subsequently without damage to the 
and often with decidedly beneficial results. 
tress need be laid on the fact that starch is 
resent in human milk; no scheme of dilution 
boratory modification will render cows’ milk 
ical with human milk. The _ percentage 
m of feeding has been tried in the balance 
found wanting. He believes that starch pro- 
administered is more valuable as an article 
t and a more rational diluent of cows’ milk 
water, gelatine solution, and such-like fluids 
‘amylolytic ferment is secreted in the saliva 
the early months of life: it is present in 
rarotid even before birth; at first in a very 
quantity, but after the third month it is 
more active. Its activity is continued 
d the mouth into the stomach till it is 
ed by the acidity of the gastric juices. Heat 
noisture will invert small quantities of starch 
ut the aid of a ferment. Clinical experience 
supports the view that weak starchy fluids 
digested and are advantageous as diluents. 
h is used for two purposes: for nutrition and 
nder the curd in the stomach finer. Its 
as nutrition depends on the degree of con- 
m it can undergo in the alimentary tract, and 
lepends on the form in which it is given. 
onversion of starch in the alimentary tract 
d by other ferments, and the pancreas can 
ined by means of a starchy diet to an in- 
‘d secretion of the amylolytic ferment. 
usual barley water about 2 per 
f starch, so if mixed with an equal quantity 
1 per cent. of starch would be present. 
mount, the writer continues, is almost 
n to be beneficial, for it encourages the 
h of lactic acid bacilli, and acts as a direct 


STARCH 


contains 





If starch be given in the 
food in the first weeks of life, the percentage 
should be 05, and then gradually increased 
When starch is first introduced into the diet 
matter at what the solution must be 
weak, but it may be slowly strengthened to 3 or 
dD per cent. The evil effects of starch in early life 
due to (a) b) its administration in 
the insoluble emulsion 
instead of as soluble starch; and (c) the substitu- 
tion of starch for the necessary protein, fat, and 
In other words, the mischief results from 
deficiency of necessary proximate principles of 
diet rather than from the presence of starch. 

The nature of the starch affects its value as a 
food, some varieties being acted on more readily 
by diastasic ferments. Experiments have shown 
that potato starch is the most rapidly changed, 
and then wheat, but all 
first be converted by heat into 
The following methods of preparing barley water 
are given: “Corlette (1905) found that the average 
percentage of starch was 2°03 in barley water 
prepared as follows: ‘ Take two heaps d teaspoon- 
fuls (=18 grammes) of pearl barley, wash it and 
put it in a pint of cold water; then put it on the 
fire and simmer till the whole is reduced to only 
two-thirds of a pint. This is then strained and 
the liquid part constitutes barley water.’ May- 
nard Ladd added 2} pre- 
pared barley to two pints of water. was 
cooked for 30 minutes and again 
pints. The resulting barley water contained 3°5 
per cent. ol starch.” Dr 
“These analyses suggest that the evil effects of 
starch in the food in early life are due to quantity 
and mode of administration, rather than to starch 
for it has been shown that most infants 
can digest ordinary barley water.” 


intestinal antiseptic. 
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age, 


very 


are excess ; 
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Cautley concludes: 
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NOTES ON VARICOSE 


sy A District Nukrst 
URING the fifteen years of my ex- 
perience it has been interesting note the 
changes that have taken place in the method of 
treating When I was a “pro.’ 


ULCERS 


nursing 
to 
varicose ulcers 
we rang the changes on linseed and charcoal poul 
tices if the ulcers were ve ry dirty, and then daily 
zine ointment This, 
complete rest, ofte) accomplished wonders 

| al d 


smaller wounds healed, 


with 
the 
lara r ones de 

film of 


Soo! 


dressings of or boric 
the 
skin 
broke 
patient was up and about 
After a lapse of ve [ became a charge nurse 
in a large infirmary, whose medical officer mad 
special study of the treatment of 
taught us methods of cleanine 
skin grafting During the thre: 
there we had over 1,000 cases, and there 
only two that defied us These two patients, a 
man of forty-six and a woman of sixty, were sent 
to the Oxygen Hospital in Fitzroy Square, but 
after six weeks were returned to us as incurables 
In the former case, both legs were involved, the 


creased in Sl times i thin 


healed them, which, 
down again when th: 


SOT ME 
over however, 
ars, 
- a 
He 
and 


years I was 


uleers 


dressing, 


were 
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ng one mass of ulcers from ankle to 
were so massed together that there 
inch ol cood skin on the leg, 
ind the left leg had several quite large places. 
Dressing the legs took two hours and more each 
day. We tried boric lotion, boric ointment, zinc 
1 in 60), weak rubra lotion, 
&e., until at last we found 
of carbolic oil, not 

ered by prot but wrapped up in ordinary 
vhite lint, with a dressing of weak chloride of 
soda solution every third or fourth day, seemed to 
give the best result. Then came grafting, and in 
some cases this grew quite nicely. It was a proud 
day for us all when our man took his discharge, 
cured, with about fifteen yards of crépe bandage 
cn each leg. He will never walk again, but with 
the aid of his Merlin chair he earns a precarious 
greengrocer’s stall in one of the 
streets of London. It is nearly three 
years sinze I saw him, when he reminded me of 
the fact that he had nineteen snips off my arms 
on him! The legs break down occasionally, but 
he says that his “old woman” has “grown quite 
smart nowadays over dressing them—she does it 


knee. 


seemed iy an 


ointment, carbolic oil 
benzoin ointment, &c., 
that twice dai dre 


ssings 


ective, 


living at his 


poorest 


as well as any nuss, mum.” 

I commenced district work in a poor part of 
London shortly after this, and amongst my 
patients I started with nine cases of varicose ulcer. 

f tl med utterly One 
were very dirty and deep- 
also a heavy drinker, seemed 


Some ot these set hopeless. 


d to find Mrs. Day 
ing of drink, and 
hy grate, their 
rags and pink 


gs. Punctually 


cin being 
: 2 . 
1eD nad put 
lotion, all 
ll as 


prescribed 
cood skin as We 
en protective 


oil (1 in 60), 

lusting ol lc pr ler, was the best 

and 1 was very careful indeed to cut the 

in each case, and 

-y particle of scaly skin at every 

The leg completely healed, and has 
healed to the present day, now over seven- 


L. B. 


1 months ago. 





THE RECORD OF A 
STRENUOUS LIFE! 


OR those who are interested in the liv 

great workers, of men who, while takin; 
highest view of their profession, never 
sight of private duties and responsibilities 
even when struggling themselves  exte: 
helping hand to those in need, this book 
posed in great part of extracts from letters 
not fail to appeal. 

In the case of William Broadbent, wor 
the dominant note of his whole life—fro: 
time when, as an apprentice, he managed to 
study and lectures into a day already full, t 
time when, as a physician of established r 
tion, he read his papers to a packed aud 
In 1856, at the age of twenty-one, he writes 

“T am working very hard now. I get up 
seven, read till a quarter-past eight, then 
the school and remain there, either atte: 
lectures or dissecting till half-past two. I 
go to the surgery to dinner; then back t 
school till six, when I return to the surgery 
work till ten. I then return to Broughton, 
is generally twelve before I get to bed.” 

In 1862 he writes to a younger brother :- 

“T was glad to hear from you, and esp: 
that you are likely to get to work. . . . One 
grades terribly when in a state of idleness, 
having enjoyed the sweets of self-indulgenc 
very difficult to nerve up the mind for an 
You should never let slip the habit of won 

William Broadbent was born near Hudd: 
in 1835, and early distinguished himself 
prodigy of learnin; He assisted his fat! 
business for two years after leaving school, 
his inclination had always been toward 
medical profession, he was apprenticed 
years to a relative in practice at Manc 
This period was strenuous in the extren 
fruitful in excellent examination results. T 
the growing incapacity of his relative, mucl 
responsibility devolved upon the young st 

4] } 14 . 4 


and I i GQOUDL 


hat this early trair 


LL] 
} 


‘esponsible 


mbers, and no change 
weaken these ties. 

Studying in Paris, which at that time 
held a foremost place among the medical s 
of Europe, he says:— 

the Ecole de Médecine is not | 
profit me much very professionally. Th: 
pitals, on the contrary, offer a vast field | 
acquirement of knowledge. I believe 
in the way of obtaining much practical knov 
though I may not succeed in procuring cert 
from the professors here, as I had hoped. 
it is the knowledge I want, not chiefly 
pearance of it. I must try to make a nan 


+ 


1 Life of Sir William Broadbent, Bt., K.C.V.O 
by his daughter. (Murray.) 10s. 6d. net 
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Reliable Agent for 
forms of Septic 
Mouth and Throat. 











d with the greatest success in 
sillitis, Stomatitis, Thrush, «ce. 


Excellency Professor von LEYDEN, 
Berlin University, writes :— 
| have used Formamint Tablets per- 
lly and have also prescribed them 
frequently, and have been most 
fied with the results.” 
fessor Dr. Ed. KLEBS writes :— 
Formamint has done me excellent 
ice in the disinfection of the mouth 
throat, in Colds and in Influenza 
iated with laryngeal catarrh.” 
mples and Literature free to Nurses 
sntioning “‘ The Nursing Times” on appli- 


cation to A. WULFING & CO., 12, Chenies 
Street, London, W.C. 











= 


The above illustration shows an Aga 
Plate, the two halves of which were 
treated with Normal and Formamint 
Saliva respectively. Both were then 
inoculated with a typhoid culture. The 
right half, containing Normal Saliva, 
developed a virulent growth of the 
Colonies, whereas on the left half, 
containing Formamint Saliva, only 
scratches of the inoculation Spatula are 


visible. Such is the protection afforded 





by Formamint against all infectious 





diseases which effect their entry through 





the mouth. 
————— 


An Efficient 


lactic against Infectious 


Prophy- 








Diseases, 


such as Scarlet Fever, Diphtheria, 


Measles, ve, 
“THE PRACTITIONER 
1907, vide Article on *‘ An Analysis 


of 832 Cases of Scarlet Fever 


December, 


‘I regard these lozenges or tablets 
as a good prophylactic also against sore 
throat 


throat. I have never had a sore 


myself since I began to use them, 
although I periodically suttered before, 
and I always recommend their 
use to the nurses in the scarlet 


fever wards.” 


Beware of inefficient substitutes, which, not 

being chemical combinations, like Forma 

mint, cannot act in the same manner. Insist 
on “FORMAMINT WULFING.” 








“SCOTT’S Emulsion for Tuberculosis of Lungs.” 
“For Tuberculosis of Kidneys.” 


“Great Improvement.” 


EVIDENCE: 


Bottle, with formula, free to any physician, surgeon, or certificated nurse desiring to test 


SCOTT & BOWNE, LTD., 10 


7) 


SCOTT'S EMULSION 


M.D., B.Se., 
Mem. Brit 


SCOTT’S EMULSION. 


and 11, Stonecutter Street, Ludgate Circus, London, E.C, 
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reputation for myself, not build one up on the 
testimony and names of others.” 

The first step towards building up a reputation 
was his appointmen as obstetric officer at St 
Mary's in 1858, a hospital with which he was in 
life-long association, holding subsequently the 
positions of medical officer, registrar, curator, lec- 
turer on physiology, full physician, and lecturer 
on medicine, 

The name of Dr. Broadbent is associated with 
the fatal illness of the Duke of Clarence in 1892. 
He had attended Prince George of Wales in the 
preceding month, and henceforth became Phy- 
sician-in-Ordinary to the present King. A 

etcy was conferred upon him on the occasion 
marriage of the Duke of York in 1898. 


Dr. Broadbent re-edited Tanner’s “ Practice of, 


Medicine,” a task eminently successful. For 
some years he made spe cial investigations into the 
result of damage to the brain, and in 1866 his 
method of treating cancer attracted great interest. 
Success and increasing reputation never obscured 
his innate modesty, but acted rather as an incen- 
tive to work. In 1877 he was invited to give a 
rapport at the Internationa! Congress at Genoa, 
and he writes: 

‘I was really astonished to find my own name 
and work so generally known, and cannot tell how 
to account for it. I positively felt rather like an 
impostor, and one thing is imperative: since I 
have the reputation, I must work harder than ever 
to make myself worthy of it in some degree.” 

William Broadbent died in 1907 at the age of 
seventy-two. Throughout his life he displayed 
the same Christian spirit of faith and endurance, 
and suecess was never better deserved. On his 
seventieth birthday he writes: 

“T thank you sincerely for your good wishes. 

My life has been crowned with tender 
mercies and loving kindness, and not the least of 
these is that I am surrounded as my years ad- 
vance by such children and grandchildren.” 

In conclusion, it may be well to give an extract 
from Professor Osler’s introductory address to the 
students of St. Mary’s Hospital in October, 
1907 - 

“Sir William Broadbent’s career illustrates all 
that is best in a successful physician. ...A 
special feature of all his work was thoroughness. 

Next, perhaps, to his capacity for thorough- 
ness, we may attribute his success to a strong 
belief in his profession. Broadbent knew the 
creat work which we have done, and can do, for 
humanity, and he spent his time willingly and 
lavishly in promoting its welfare. . . . Such men 
leave a deeper and wider impress than we 


realise 





THE DYSPEPSIA OF OLD AGE 


R. SOLTAV FENWICK gives some inter- 
en data in a recent number of the Lancet 
with regard to the true dyspepsia of old age. As 

lt of his investigations, he is convinced that, 
with advancing age, a progressive degeneration 
affects the secretory structures of the entire diges- 








tive canal, brought about probably by a n 
chronic toxemia, the poisons of which } 
irritation during their elimination by the 
of the gastric and intestinal mucous mem| 
This form of indigestion is common to all 
of the community, but is rather more frequ 
women than in men. As a rule, the sy: 
come on in an insidious manner, but occas 
their onset is abrupt, following an accident 
acute illness. Flatulence is invariably th: 
prominent symptom of the complaint. 
various Symptoms may exist lor many years 
the individual still maintain his physical str 
but when the intestinal disturbances have | 
established, the failure of nutrition soon bi 
manifest. The symptoms are relieved to 
extent by residence in a bracing locality, cl 
companionship, careful dieting, and avo 
liquid food. 

As regards treatment, mastication mus 
thoroughly performed, and, if necessary 
teeth procured; a mouth wash compos 
Condy’s fluid, boric acid, or other antis 
should be used after each meal; a woolle 
should be worn next to the skin of the abd 
both winter and summer. Beef-tea, broths 
should be avoided, but a small quantity « 
water at the end of the principal meal should | more 
allowed, and to it may be added with advantage Al 
a tablespoonful of brandy or whisky. Tea alway % 
disagrees with these cases, and cocoa generall 
Milk is better diluted with lime-water. Gr 
vegetables and raw fruits should be avoided, 
cauliflower, stewed celery or asparagus, or a | 
apple may be given. Toast is the best for 
bread. The best aid to dyspepsia is lacti 
bacilli in the form of Metchnikoff’s sour 
If a tumblerful be taken with each meal 
dyspepsia will disappear in a fortnight, ar 
flatulence be relieved. The best remedy 
attack of flatulence is the alcoholic essen 
peppermint introduced by Ricqlés: one teas) 
ful or less in a wineglassful of water. F 
constipation, salines and mineral waters sho 
avoided. 


AN AGE OF PREVENTION 
“ VERYTHING points to the fact that 

coming age is to be an age of 
ventive rather than curative medicine 
amount of acute sickness is going ft 
lessened, and even if it is not mati 
lessened in this day and _ generation, 
the nurse who is interested in the prev 
of disease rather than its cure who will “b 
in demand.” While not forgetting the 
diate need of the patient, the mind of the 
must see further than the details of th: 
room. It must comprehend the accomp 
arts and sciences that are employed to all 
suffering, prevent illness, and thereby } 
human life. Her work is not only to n 
to the needs of those suffering from acute i 
but to assist in teaching the laws of pl 
and mental hygiene.—Nurses’ Journal 
Pacific Coast 
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 OXO 


Nurses’ Competition 
£50 IN PRIZES 


NO ENTRANCE FEES—NOTHING TO PAY 
EVERY COMPETITOR WILL GET A PRIZE 





Our last competition for Nurses was so popular | FIRST PRIZE. . ° ° 
that we are having another one, and this time | SECOND PRIZE : 
we are making the prizes more valuable and | TWENTY PRIZES OF fr EACH 
more numerous, | TWENTY PRIZES OF 1oj/- EACH . 


All you have to do is to write us a short report, | TWENTY PRIZES OF 5 EACH 


., Letney f To all the remaining competitors 

not more than 200 words, giving instances of the 
benefit derived from OXO by patients you have we will send a 4-02. boitle of OXO. 
attended professionally. CONDITIONS. 
Reports not to exceed 200 words in length. 
Write on one side of the paper only, 
You may send as many separate reports as 
| you like. 
Reports must reach us before December 10, 1909. 

All reports will be treated confidentially and The OXO Company’s decision will be final. 
n0 names whatever will be published. No names will be published. 


PRIZES IN NICE TIME FOR XMAS: Cheques for prizes, together 


with a list of prize-winners, will be posted separately to each competitor 
on or before December 2oth, 1909. 


SPECIMEN REPORTS 


Two examples are given below of reports sent 
in for the last OXO Nurses’ Competition. 


Matrons, assistant matrons, or others in charge 
of supplies for Institutions, may write reports on 
economies effected by using OXO in place of 
other beef preparations, or beef tea. 





DOUBLE PNEUMONIA. 


iis is a very wonderi:ul case of a man who had | the fever was past, I was very fearful that the awful 
DOUBLE PNEUMONIA and was at the last ebb, | prostration would overcome him. I kept him entirely on 
in fact, the doctors had given him up; he could not | Oxo for a week, and he made wonderful progress, and 

zest milk in any form whatever, and was rapidly | when he had other nourishment he was always begging 
sinking. I began giving him Oxo, which he kept | for Oxo, as he said he felt it pick him up and put fresh 
lown, and gradually began to hold his own. After | life into him as nothing else did. RADNOR. 


DIPHTHERIA. 


very interesting case has come under my | never use it.’’ So I said ‘‘Supposing you get a small 
sonal supervision in which Oxo plays a very | bottle, and I will try disguising the flavour of the milk 
mineut part. I was sent from our Institute to | with it.’’ We accordingly did, and I put a teaspoonful 
nurse a case of DIPHTHERIA: a small child of | of Oxo into about 3 oz. of warm milk. The effect was 
rears. It was the fourth day of illness, and he | magical, he slowly drank it, and in a weak little voice he 
is much exhausted. One of the principal features | said ‘‘ More, Nanna.’”’ (That was his name for me.) 
the case was his strong objection to milk, which | Right through his illness I kept on with Oxo, and when 
the chief thing given. The poor mother was | I left, a month later, he was still having a cupful of it at 
tracted, and Doctor and I much worried, for get | 11 o’clock in the morning. I do not think they will ever 
1e milk down we could not. I suddenly said, ‘‘Do | be without Oxo in the house again. 
7ou keep Oxo in the house?’’ and she said ‘‘ No, we LONDON. 
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Post Reports to: OXO, Nurses’ Department, 4. ! loyd’s Avenue, London, E.C., before December 10, 1909. 
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COMPETITION PRI ’ PAPERS make the patient comfortable, and let him rest 
ne A wire cage should be put over stump, and be 
ooh ‘ king arranged that the part may be examined fr 
N patch ot Elead disturbing the patient. ; 
: a district nurse, I would elevate the 
a layer of cotton wool, wrung out of disinfectant 
(corrosive sublimate or carbolic lotion), to preve 
tion of outer layers. I would also put digital 
sion on the main vessels supplying the limb. If 
not control, I would proceed in the following way 
a cork and roll it up in a handkerchief to form 
handkerchief folded diagonally; tie this over tl 
and firmly | with the centre over the place where the pad 
placed; hold the pad over the artery. Then tak 
of stick, put it through the bandage and twist 
This applies pressure against the bone. When 
ontinued I should | was controlled, I would remove soiled dressir 
ime sending my nurse apply fresh dressings, with aseptic precautions ; 
medical officer in charge possible in the circumstances. Apply heat to tl 
hospital, with give an injection of saline solution (per rectun 
the patient comfortable, and let him rest quietly, 
he limb elevated for some time, and frequently 
I pect ing it. ANNIE 
Ill. 
uy On first noticing the hemorrhage, I sho 
1 no tourniquet been | the limb (which would already be on a mackintosh 
still higher, and apply more wool and a firm 
outside ier dressings Should the patient 
be feeble and face pale, or should the bleeding 
[ should at once let the house surgeon know 
meantime, I would apply pressure to the femoral 
either by digital compression, or by means of tl 
quet. I should have the foot of the bed raised 
ind the head kept as low as possible. A dressi 
should be prepared, with plenty of hot and 
lotions, dressin dissecting, dressing, and arté 
and ligatures, bandages, ar 
adrenalin ( , and plenty oil aressll 
und a mackintosh ‘he upper part of patient 
Keep warm with blankets and hot bottles, but 
amputated stump uncovered 
should keep the patient as quiet and calm as 
y not to let him know anything was wrong 
lf on district I should elevate the limb : 
more wool and a firm bandage over the other dress 
the hemorrhage continued, or the patient’s p 
feeble, I should raise the foot of the bed on a 
table, and keep the head as low as possible. Sho 
up pressure on the femoral artery by digital cor 
whils me got me the materials to make a to 
handkerchief or a piece of rope, and 
: y, would do. This I should apply 
handkerchi round the upper part of th 
hen slip the stick underneath on the inner s 
i ghtly. The ends of the handkerchief 
round and tied over the stick t 





f 


patient w e leg has 
ontinued 


Silt uld keep 
the stained 


measures Naving 


“Ha 


iT 


| elastic tubing 


ontrol the hemorrhage, but if left or 
the limb may become gangrenous. After an | 
[ should loosen it, and the hemorrhage may hav« 
) ane wing to clotting in the vessels. If not, I should 
pr lv due to a | it, take off the dressings, and bathe the stump 
which had not been rilised water, and apply fresh dressings and 
tior Should there be any discoloration of 
ourniquet would be removed, and digital cor 
up. Should keep the patient warm, and 
ssible, and give cold drinks only, and no st 
possible, I should stay the night, but 
should obtain some responsible person, and ex 
about the reatment Should let the surgeor 
ssible; and have plenty of hot 
nd as n any other thing 





H FADACHES 
ent number of the Practitioner, 


ivs that constipation is a common 


} 
ti 


1e sufferer, instead of taking daily 
laxative, saline by preference, to produce a 
s applied, invariably waits until the constipation is pronoun 
solution (per | taking a pill. and this difference in treatment is 
thirst; then | to cause repeated severe headaches. 
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EDINBURGH LECTURES ON 
PNEUMONIA 


attendance of nurses at 
lecture, which was given in the extra- 
mural medical theatre of Edinburgh Royal Infirmary the 
other day by Dr. J. O. Affleck, LL.D., consulting physi- 
cian to the infirmary, who has always taken a deep in- 
terest in everything connected with the training and well- 
His subject was ‘“‘Pneumonia from a 
Medical and Nursing Point of View.” 

The following are notes from the lecture :- 

1. We now know that pneumonia is of the nature of a 
fever, and is infectious. The infecting agent, the pneumo 
known, and found abundantly in the ex 
patient. Certain people are peculiarly 


very crowded 


HERE was a 
the introductory 


being of nurses. 


coccus, 18 well 
pectoration of the 
liable to pneumonia 

2. That age has a 
doubt much commoner for old 
for youn; 

3 : Depressing conditions, 
as alcoholism. 

Cold is a 

person takes a 
the di 
ensues Ina large 
to failure of the heart. 
short period of activity in the body, 
its hurtful action. 

In pneumonia it is 
Sometimes a 
ypex, a very 
in drunkards, 


great deal to do with it, as it is no 
people to be attacked than 
either of health or habit—such 
frequent cause of pneumonia. 

chill, and his system being depressed 
plococcus is enabled to multiply, and pneumonia 
proportion of the cases death is due 
The pneumonia germ has but a 
and at the crisis loses 


generally the base of the lung that 
very limited area is affected 
form of the disease, often 
and causing delirium. When the 
crisis occurs, it is marvellous how rapidly nature absorbs 
and rids the system of the cause of the trouble. 

The symptoms of the disease are very pronounced. As 
s pneumonia begins abruptly. It begins with 
well-marked shiver, lasting for a_ short 
time. This is swiftly followed by feverishness and pain 
in the side. Then the breathing becomes quicker. From 
the normal 17 to 20 respirations per minute, the breathing 
from 25 to 30. Nurses and doctors ought 
always to watch the cough that accompanies pneumonia. 
It is a peculiarly suppressed, smothered cough. The ex 
pectoration is at first sticky and thick, and then red- 
rusty sputum, as it is called. The pulse is rapid, and the 
patient is flushed, and very often the flush is greater on 
the side on which the pneumonia occurs. Frequently 
crop of little pimples appear clustered round the lips 
and nose—this is not a bad sign. The patient lies on 
the affected side because he must have the other side for 
breathing. He is very restless. The temperature goes up 
to 102—104. Sometimes on the fifth day the temperature 
drops, but goes up again next day and continues rising 
till the ninth or tenth day when the crisis occurs. 

[here are many dangers. On an early day the patient 
may die of overdose of the poison of the di Kidney 
complications may arise, or the heart may get worn out. 
There are certain danger that give warning of 
heart failure. If the breathing become very rapid, the 
face dusky, the lips very dark in colour, and the patient 
troubled with fruitless cough that brings nothing up, 
there is grave cause for anxiety about the heart. The 
from pneumonia is ‘ially heavy. Under 
20 years of age the mortality is from 3 to 5 per cent., 
and 60 more than 50 per cent. succumb to it, 
after 60. 
patient has very rapid respiration, say 

then there is room for much anxiety. 


over 75, the pulse is not a 


gets intl 
at he 
occurring 


ime d 


serious 


a general rule 


a shiver a 


increases to 


disease. 


signals 


mortality espe 
over 50 
especially 

If the 50 to 60 
In case 
people very good 

on 

The favourable 
rined, where there is 
there is a fair amount 
till the 

But the nurse and doctor, too, 
the patient is over 60 and his 
when the patient has 
been undermined; by 
iving: wh oth lungs are affected : 
abdominal pain at be 


symptoms are when sleep can be ob- 
very little delirium, and where 
of rusty sputum, which continues 
crisis arises. 

must feel anxious when 
powers are not at their 
intemperate, or one 
his mode of 
when there is severe 
ginning, and when 


strongest: been 


whose nstitution has 


vomiting and 





there is severe perspiration in old people; when the pulgg 
is over 120, and particularly over 150; when respiration jg 
over 50; when there is sleeplessness with delirium, actiye 
delirium, as it is called, and the patient wants to get 
out of bed ; when there is a cough with no expecto ation, 
or if the cough stop, or if the expectoration be the colour 
of prune juice; when there is great exhaustion w 
people, or if the temperature goes down but pul 

not. 

Pneumonia is a self-limited disease. It is not 
meddle too much with it, either by too much f« 
drugging, or stimulation. The pain in the sid 
for attention, and relief must be obtained. F 
tions or poultices give much relief, but 
must not be applied too hot, lest the patient be 
If an ice bag be placed upon the side, the nurse must 
be careful to insert a piece of jaconette or flannel to 
prevent frost bite. A gamgee jacket is often ordered, 
The use of a bronchitis kettle with a little eucalyptus or 
carbolic gives relief. The difficult breathing may be 
helped by allowing the access of plenty of fresh 
Oxygen is often given, and Dr. Affleck thought 
might with advantage be used _ at an earlier 
stage of the illness than it frequently is. He advised 
that the bottle be put into a vessel containing hot 
water, as it makes the air less irritating to the patient, 
and he also advised that the funnel be fasts 1 in 
an upright position below the patient’s chin, by buttoning 
it inside the patient’s bed-jacket. Again, the funne! might 
just be placed on the pillow. He emphasised the fact that 
the nurse need have no fear when using an y 
cylinder, as it neither takes fire nor explodes. Thi 
inconvenience is in letting out too great a volume of 

The nurse can give the patient considerable r 
bathing the hands and arms, and feet and legs with tepid 
water when the temperature is very high. The heart is 
always carefully watched by the doctor, who generally 
prescribes digitalis or strophanthis. Alcohol is given 
sparingly nowadays, where formerly it was given ad libi. 
tum. 

The nurse ought to be very careful about moving the 
patient or allowing him to move. Death has often fol- 
lowed quick or abri upt movements. In cases of sleepless- 
ness opium is dangerous, but peraldehyde is often useful. 
Delirium may be moderated by placing an ice bag on the 
head, or by bathing it. 

The dietetic treatment is important, and milk, beef tea, 
white of egg, and concentrated juices are most beneficial. 
The nurse ought not to be always asking the patient to 
take food. She must watch the temperature and pulse 
carefully. 

The individual factor of the nurse’s capability and sym- 
pathy is everything in nursing pneumonia. The nurse 
must be vigilant, watching everything about the patient, 
and carefully recording everything for the doctor. She 
must not stint little attentions; she must be composed and 
cheerful in manner, and not be too definite in her state- 
ments to the patients as to when the crisis will take place; 
and last, but not least, she must put her conscience into 
her nursing of pneumonia. 





SEA-BATHING HOSPITAL, 
MARGATE 


( WING to the great success of the summer 
in the wards of the Royal Sea-bathing Hosp 
Margate, which were given by various friends, 
series has just been inaugurated by the Post Office of! 
which are to continue once a month throughout the 
Owing to the prolonged nature of the cases, patie! 
sometimes kept in this hospital for over a year 
anything to vary the monotony is eagerly we 
by them and also by the nursing staff. It may 
generally known that the nursing certificate given 
a combined one, the probationers going to St. Mary 
Infirmary and Worcester Infirmary for one year’s } 
work out of their four years’ training. The cer 
granted is a double one, as each training school ex 
the nurses and gives their own voucher for both kno 
and conduct. 


ROYAL 
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g hot 
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By Special Appointment 9 to His Majesty the King. 


Huntley & Palmers 


APAX BISCUITS 


(“ Apax” is derived from the Greek, and signifies “ anti-corpulent.’’) 


The growing attention which is paid in these days to proper dieting has 
brought conspicuously before the public the disadvantages of the use of 
white bread by those who have a tendency to corpulency. In white bread, 
starch generally represents about 50 per cent. of the total weight, and in toast 
the percentage of starch to weight is even higher. Starch and sugar are the 
constituents of food which lead to corpulency. Huntley & Palmers “ Apax” 
Biscuits contain far less starch than white bread, and very much less than toast. 
In addition to the great advantage which they thus offer to people with a 


tendency to corpulency, they are also highly nutritious, containing about 
30 per cent. of protein, the most strengthening element of human food. 


HUNTLEY & PALMERS, Ltd. READING and LONDON. 

















By Special Appointment to His Majesty the King. 


Huntley & Palmers 


SPARTAN BISCUITS 


(Invented to meet the demand for an ideal food.) 


Food has two main functions—the development, maintenance and repair of the 
tissues of the body, and the creation of warmth and energy. Proteins alone are 
able to fufil both functions of a food, and without protein life is impossible. 
Huntley & Palmers “SPARTAN” Biscuits, contain nearly four times as much 
protein as bread, and their constituents are scientifically balanced to provide 
the body with the elements necessary to meet the daily wear and tear, and 
to supply the energy which is required to do work and to keep the body warm. 
They are therefore admirably adapted for all classes and for all ages, and 


are of special value to those who are exposed to a great strain upon their 
tissues, either by hard work or by active forms of recreation and sport. 


HUNTLEY & PALMERS, Ltd. READING and LONDON. 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, éc., 
should be addressed to Cassandra, c/o Tue NuvuRsInG 
Times. Correspondents are requested to give full details 
and exact figures. Unless the case is one of unusual 
urgency, or there ia some really adequate cause, replies 
cannot /¢ Correspondents should enclose 
their name, address, and a pseudonym for the paper.} 


By C 


sent by post 


ASSANDRA 


Ada 8.) I 
school teac 
earnings are 
1 nurse for the child, 
and in this case 
to take the child gratuitously than 
I week, which would not defray 
the cost of its maintenance, &c. Could not the mother 
get a grant from a society or charity for three months, and 
leave of absence, so that she could recover her own 
strength and look after the child? Also, could not a 
female, instead of a male, nurse be employed, who could 
look after the child as well as the invalid? The only 
home at all likely to take a month-old infant is that 
maintained by Miss Garrard; apply to Forest Hall, Oak 
Hill, Woodford Green. The mother would have to pay 
£20 a year 
Home for Consumptive Girl (115).—If the girl is a 
really good needlewoman, it is possible that the matron 
of a seaside home for consumption might take her. You 
might also write to the Sister in Charge, Box Grove Home, 
Little Heath, Tilehurst, Reading, and ask whether they 
would keep the girl in return for her services. 
Trade for Crippled Lad (Chartered).—Is there any 
on why the parents did not have the boy trained when 
what has he been doing all these years, 
crippled Meanwhile, let him go to the 
versity Settlement, and ask if he can be 
member of the Guild of Brave Poor 


doubt if there 
her’s infant for 
insufficient to 
then the only 
the authorities 


Home for Healthy Baby 
3 any yme tha Vill ce the 


s wer I 1@ mothers 


ilternati s charity, 
would bably prefer 


on the payment Of os. a 


younger ; 


Education of Crippled Boy (\il 
i ( intv ¢ l il. or 


Write to your 
me in what county 
and ask if in this 
for cripples such as 

Meantime, is 
sending the 
-r for him 
Surely 


ly 


will tell 
you wl tell 


ind em- 





meeting on 

itingale,’’ which left his 

hing effect of her insight 

erved as an encourage- 

‘ afterwards. A set of beauti- 

litable for ‘‘ voluntary aid’ work was 


MINEHEAD CENTRE 


re was given by Mr. Iles, M.R.C.S., on ‘‘The 
Modern Treatment of Tuberculosis,’ in which special 
re ‘gard was paid to the Opsonic treatment and its good 
resul This lecture has been published, and can be 
pera from the Central Organiser, N.S.U., Kingston 
Grange, Taunton is 





SOME USEFUL RECIPES 
Crime de Volaille. 
T ALI a fowl. While hot, pound it t 
i 4 possible paste with a few spoonfuls of cr 
sence of fowl. Mould in a cup, and set it in 
to heat up. Season to taste 
Any other meat may be treated in the same 
Invalid Nourishment. 
four new-laid eggs in their shells in the 
juice of three lemons for three or four days, tur: 
each day. The eggshells having dissolved in th 
— stir in half a pint of rum or brandy. In 
yasin dissolve a quarter of a pound of pounded 
three-quarters of a = of new milk. When d 
strain the rum (or brandy) and eggs into the 
bottle for use. 
Take a wineglassful three times daily. 
taken before breakfast. 


} 
soak 


The firs 


Lemonade. 

Two pints of water, two pounds of lump sugar, 
and juice of two lemons. Boil and skim for fif 
twenty minutes. When nearly cold, add one ounce 
dered citric acid. Bottle for use. 

If too acid, rather less citric acid may be used. 


Portuguese Bread. 

Two eggs, a quarter of a pint of milk; flavour it 
slices of bread a quarter of an inch thick, put th 
pie-dish, and pour the mixture over. Soak for 
hour. Fry in a little butter or dripping. Pik 
a dish with a little sifted sugar over. 


Savoury Custard. 

Beat up one egg well, and then add a gill of 
and whisk the two together with a quarter of a 
of salt. 

Butter a small gallipot well inside and pour the 
into it. Cover it with a piece of buttered pa 
tie it down. 

Stand the gallipot in a saucepan of boiling w 
water must not reach the paper), and stand the 
at the side of the fire and let it simmer for a quar 
hour. It must not boil, or the custard will be 

Then remove the paper and turn the custard 
to a hot dish, and it is ready for serving. 


Tapioca Cream. 
two tablespoonfuls of 
hours. Boil one quart of milk with t 

laurel leaf (a few drops of almon 

vell) and a little lemon rind. Strain 
‘tapio. a. Add nearly a cupful of wl 
well-beaten yolks of two eggs. Let it 
sens a little. When cool, turn it out int 
und when quite cold put over it a froth 
of the wh powder 


Dissolve tapioca in 


for two 


t Lites of the eggs and me 


Stewed Soles 

butter—that is, melt your 
well—then pour int 
pepper and salt. N« 
and let it gently Sl! 


Make a nice mei Ited 
add flour, and amalgamate 
water and lemon, 


slices, 


squeeze a 
ut into 
minutes. 

A Useful Hint. 
quinsy, and tonsilitis 
placing a very hot burst 
stocking or flannel bag, 
nd bandaged there. : 


For sore throat, 
be obtained by 
the leg of a 
throat a 


great rel 
roast pi 


and appl) 





A RENDEZVOUS FOR NURSE: 


\ ESSRS. LEWIS AND BURROWS’ Rendez\ 
l Rest Rooms for Nurses at 22 and 24 Great P 
Street, W., have been made thoroughly comfort 
use in the cold weather by the addition of an « 
warming system. The proprietors invite all nurs 
make free use of these apartments, and are anxi 
nurses should realise that by doing so they are 
obligation whatever to make purchases. 
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CORSET 
BODICES 


These Hygienic Corsets are made in various styles 
for Children, Growing Girls, and Young Ladies. 


The small, tender form of the infant is properly supported without 
being cramped in any way, and the supple body of young girls 
is upheld in comfort without any restriction or interference with 
breathing and development. 

All bones and busks being easily removed for Laundry purposes, 
they are at once the most healthful and comfortable Corsets to be 
worn. 


Write for itgetrated Booklet with Introduction by Mrs. Eustace Miles 
P. & Co., 31, Old Change, London, EC. 


Sold |byall Drape rs | 








repels INFLUENZA. 











Every Lady should Know 


Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemis - every where. 
A trial will immediately convince that there is no real sub stitute for these goods. 
A Sample Packet, containing = towels in the four standard siz st free in plain wrapper 
for 6 stamps from the Lady Manager, 17, Bull Street Birmingham. 
Reduced Prices to members of the Medical and Nursing Pro 
Southalls’ Compressed Towels—tiny silver packets only 2} inches long. 


Southalls’ Protective Apron for use with Southalls’ Sanitary Tow: Ve 
Adaptable ‘ no adjustment. Very durable Price 2s 


SOUTHALLS® SANITARY SHEETS (fo or ace ouchetnentth. in three sizes. 1s., 2s., and 2s. 6d. each, 


‘rom all Drapers, Ladies’ Outfitters, and Chemists. 





Size A, 1d. ; B, 14d. ; C, 9d. 
ght. Waterproof. 
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ROYAL NATIONAL PENSION FUND 
NURSES 


s were remarkably g 
gatherings at the Royal In 
the Q.V.J. Nurses’ head 
nd also at the Leith Hospital 
Lord Saivesen took the chair, and 
address on the advantages of the 
msulting physician to the In 
y;1 had taken the chair 
on a tormer similar occasion, when he had urged them 
to become policy-holders, advice which he now repeated. 
K.R.¢ lady superintendent, was present with 
her assistants. second meeting in the even 
confined to the nurses of the Royal Infirmary, Mrs. 
convener of the ladies’ committee, presiding. 
Hospital the chairman, Baillie Mathieson 
Cullen, presided, Dr. Claude Ker and Miss Thomas, the 
matron, also being present The Very Rev. Dr. James 
Mitchell president of the Leith Hospital, took the chair 
at the gathering held at that hospital, and eloquently 
advocated the Fund, Miss Maclean, the matron, and her 
assistants attending. Dr. Bell, vice-president of the 
Scottish Queen’s Nurses, was the chairman at the meeting 
it 29 Castle Terrace, Miss Cowper and the whole of the 
senior staff of the Scottish Q.V.J.I. nurses being amongst 
the audience. 

\t the Royal Infirmary, Glasgow, Dr. Middleton, the 
senior consulting physician, was in the chair, supported 
by Dr. Thom, the superintendent, and Miss Melrose, the 
At the Western Infirmary Miss Gregory Smith, 
was present. Mr. Arthur Hart, the vice- 
hairman of the Board of Managers, presided in the 
absence of Sir Matthew Arthur, vho was unavoidably 
preve nted from attending There was also a large gathe1 

including Miss Macfarlane, the matron, at the 
Infirmary, presided over by the senior resident 

ician, Dr. T. Archibald. Mr. Robert Balderston, the 
ident of the Royal Alexandra Infirmary, Paisley, took 

at the that infirmary, Miss Alex 

matron, 


1 } + } 
nurses that he 


\hi (alll, 


There was a 


Kerr, the 
\t the City 


matron. 
the matron, 


meeting at 


being present with a strong contingent 


othe: 
nursin 


nd Grlasgov 
hospitals 
Llospital 


meetings 


matrons of the 
with the senior 
30 nurses 
vhich it 
keen 
when 


may be 

ive i an interest 
| Fund as o1 Mr. Dick 
d Scotland 





WEST RIDING NURSING 


I nnual me of the Yorkshire La 
A Education ir 4 n ti 
, f t new t tdi Nurs 


ASSOCIATION 


years course, and who will, 

other duti 
t t nurse Of six 

trict nursing 


s than nursing 


month 


future it 
ke the 
the 


t 


present 

nurses 18 a crea 

sing Association have, 

undertak mploy the nurses until 
| mittee. During the past veai 
1as trained one nurse One important 
which the Committee insist is that 


bv the Con 


r. upon 





se must be paid, and not become a charity 
in the afternoon the 
Welcome ’’ scheme in Leeds 
Council—was_ referred to. 
1X *ks it has been open, Sixty eight b 
entered on the books, and of these only fi 
below the weight. 


LOCK HOSPITAL NURSES’ HO) 

N appeal is being issued by the London Lock | 
f£\ in the Harrow Road, to provide a separate h 
nurses’ home, for the accommodation of those 
women who are carrying on this great work. TI 
sent accommodation is utterly inadequate. The 1 
not have separate bedrooms, their rooms are in t} 
of the hospital work, and the only recreation roo 
answer the purposes of dining and study room 
The King’s Fund have insisted that this extensix 
be carried out immediately, and the new building 
in course of erection. It will provide for twenty 
each to have a bedroom to herself, one dining and two 
sitting-rooms. The extra rooms left free upon 


progress ot the ne 


been 


average 





Vaca- 


SOME OF THE NUPSES AT THE LOCK HOSPITAI 


nursing staff will be devoted to the n 

At present only twelve children can b 
very often to be kept 
only 


tion of 
hildren 
in, and urgent <« have 
tor a cot The Board 
towards the cost of this new 
needed to complete it. The nurses at this h 
indeed merit the warmest appreciation and hel; 
publi Che work is difficult and tedious, 
but just and right that these 
comfortable home conditions as possible. 


ses 
have so far received 


venture, and anoth: 


nurses 





W ooprow, 
ind unjust 
dismissed, and 


been unusually noisy 
‘oodrow took her by the 
while the unfortunate 
ident was not reported to the cha 
me to light till the following « 
Oo patient screaming with pain while bei 
she was examined by the medical officer, 
irm to be fractured, and the affair was 
\s the Director of Public Prosecutions said, assau 
patients were very serious, as they were not ca} 
protecting themselves, and an assault upon a 
much more than on an 
Even had the nurse had difficulty in n 
patient she unwarranted in using 


wrist and twl 


woman cried 


was serious 


was quite 








nurses, 


nad two 


Vaca- 
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FOR NURSES 
AND MIDWIVES. 


BOOKS 


Lectures on Babies. by Raven Vincent, 
.D., BS., M.R.C P. Lond. , Physician to the Infants 

spital, late Senior Reside nt Medical Officer, (Jueen 

harlotte’s Lying in Hospital 

ind bas¢ 

mmending the 


lon long experienc 
manual Th 


ives are sensibl 


In rece 


Vincent's lect 
have much pleasurs 


problems besetting the nurse and the mother in the care of 
e dealt with in a scientific light Sit se D News 
book will be found 1 


Price . 6d. 


’ 


iseful by nurses.”—S 


Illustrated. Postage 3d. extra 


Lectures to Practising Midwives. 
iy Vicrorta E. M. Bevnerr, M.B., B.S. Lond., 
D.P.H., Lecturer to Midwives for the London 
ounty Council, 

ind 


this 


ind minds of the simplest 


ipy them in perusing 


book is to be commended 
need will find plenty to occ 
Mid Recor 


» 


Pp. xiv. +256, with 41 Illustrations. Price 4s. 


Postage 4d. extra, 


A ak Ba for Studentsof Massage. 
Vv A. Exxisox, L.O.8. 


is a most useful book, and conte 
form N Not 


1ins much v 
THIR D EK DITION. 
1 56 Illustrations. 


The After-Treatment of Opera- 
tions. By P. Lockuart Mummery, F.R.C.S 
Eng., B A., M.B., B.C. Cantab., Senior Assistant- 
Surgeon, Queen’s Hospital for Children, London 


k after patients 


Pp. xiv. + 190, with 2 folding Plates 
Price 5s. Postage 4d. extra. 


should prove of great value to those who loo 
la 
THIRD EDITION. 


Price 5s. 


with 37 Illustrations. 
extra. 


Pp. x+251, 
Postage 4d. 


Handbook for Attendants on the 
Insane. Published by Authority of the Medico- 
Psychological Association. 

is in every Way a great improvement on the last edition, and 
a large amount of new matter. 


sa t double the size, containing 


FIFTH EDITION. 


with 20 Illustrations. 


Thirty-third Thousand. Pp. xvi + 390, 
Price 2s. 6d. Postage 4d. extra. 
nlge to Medicine. By Berxarp Hupsoy, 
ie ns wv asualty Physician, late House 

, hycie ian, St. Bartholomew’s Hospital 


\ most useful and trustworthy companion. Vediv 


Pp. x +202. Price, cloth, 3s. Postage 3d. extra. 


Aids to Obstetrics. by. Natt, 


M.B. Cantab. Re views by C. J. Nepean LoncGripcGe, 
M.D. Vict., F.R.C.S. Eng. 


is a model of conciseness.” — Nursing Notes 


SEVENTH EDITION. Twenty-fifth Thousand. 
viii+194. Price, cloth, 2s. 6d. Postage 2d. extra. 


Special List of Books jor Nurses post sree. 


BAILLIERE, TINDALL & COX, 
8 Henrietta Street, Covent Carden, London. 




















"Phone, .- \) 


The Nurse who feels the foreeps of her 

expense account pinch, finds at Selfridge’s 

in the Nurses’ Own Department, prices which 
accommodate themselves to 
every purse. They are 
London’s Lowest—always 


THE “DORA” APRON 


in the most 
style As 


a neat 


Gerrard— One, 


is a garment? cut 


approved Nurses 
seen in sketch there is 
pocket in a most convenient 
with no 


drag 


corners to 
The bib is 
most des 
ny untidy 
; gored, 


position, 
catch or 
wide, a feature 
Nurses, yet without 
fullness. The 
thus ensuring 


ired by 


skirt 1s 
a perfect fit 


In Linen-finished Cotton, 


1/6 ana 1/9 
In Pure Linen, 3/- 
In Superfine Linen, 4/6 


WE PAY POSTAGE, 


SELFRIDGE’S, 


OXFORD STREET, LONDON, W 


Selfridge & Co., Ltd 
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VIROL 


a‘ 


The food that builds 
sound constitutions. 


Consumption. 


tuberculosis 
to give 


dow n to between 
7 and 8stone. I 
was wt upon 
Virol, I have 
taken sin with 
astonishing re- 
sults. My weight 
is now 11 stone. 


In Jars, 


, 1/8, 2/11 





y 
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TIOURTA Tro . qualified staff nurses on duty in the wards 1 
N E W S I I i MS I patient made her escape 
the late Miss Emma Taylor, I 
ork 
homas 


onnec 


been made } 


of the Devon and 
tor Nurses has been 
, in which there 
gely increased the 
or training : 
Tue Keynsham Guardians a1 till adamant 
tion of resolution ‘‘that no ste > taken at pres 
operation the vacancy caused v th resignation 
on the Townsend,” though at the recent meeting ons 
should | Guardians pointed out that the medical officer | 
Sandringham with the | that the work could not be carried on with 


n 
| 


at his disposal Letters were read from two 
now in the Guardians’ service, asking the Board 
ous recommendations them testimonials. They stated that the wor 
, repairs, &¢ at the much harder since the staff h id been reduced, al 
vere under consideration, | the new arrangement meant six months’ night 
o provide, subject to the | the year instead of four months, as hithert« 
wds and additional staff | Oft-duty time was also curtailed 
umber of whom will have — 
A notice has been sent to the nurses employed 
military authorities of the Hospital for Soldiers’ 
He nurses of rtholomew’s Hospital are forming | and Children that they are to conform to the sa 
le club for practice on the students’ miniature rifle | which has been in force for some years in the 
exclusively for their use on | army nursing service, namely, not to attend 
Only two nurses attended on | dances of any kind except when on leave of 
f these made a total score of sway from their station. This rule has been 
which is said by those necessary in the army, as it has been found tl 
beginners.” late hours which cannot be avoided if this par 
form of amusement is sanctioned is not condu 
] 


uardians have had under | good work or to the health of the nurses, espe 

some time the question of housing the | nurses must be early risers. 
o Constance id Workhouse, and it was 
ent meeting t a temporary nurses’ home 
ted between the main blocks of buildings NOVEMBER COMPETITION QUEST 


mmodation f he nurses who are at present 





I'he Most Interesting Experience since I start 
Nursing Career. 


el rdia gives the con 

meditations at the Guild We would remind our readers that a prize of 

eding numbers, forms a and two second prizes of 10s. each will be given 
addresses which wil best accounts. teplies should be limited to 500 


1 
were privileg to be | neatly written on one side of the paper. Readers r 
} ~ | 


ft the | in Great Britain or Europe should send in their 
marked ‘‘Competition,’’ not later than Novembe: 


The result will be announced n ur issue of D 


To Cotontrat READER 


Colonial may 


iders 
tition wil e Kept open 
lst, when a prize of 10s 
account of ‘‘The Most Interesting 
I started my Nursing Career.”’ TI 
lonial competition will be announced 


whicl ough interesting, have f 
kept for publication and | 
are therefore asked in ea 


1) 
1dadress 





Q.V.J. INSTITUTE FOR NURSES 


endent, 
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APPOINTMENTS 


ited to send in parti 
h will be published free 


SISTERS. 


Manchester Consumption 


Miss Ellen. 
pital, Bowdon. 
d at Victoria 
versity College 
versity College Hospital 
Miss Amy M Nursing 
sing Service for India 
Miss A. M. Sister, Fine hley Cottage Hospital 
ed at Royal Free Hospital, W.C. 
s, Miss E. M. Casualty and out-patient sister, King 
dward VII.’s Hospital, Windsor. 
ned at the Royal Free Hospital. 


Sister, 


Children, Chelsea, and 
ward at 


Hospital for 
Hospital ; 


men’s medical 
sister). 


sister, Q.A Military 


CHARGE NURSES. 


N, Miss Charge nurse, Ashtor-under- 
ne Union 

ned at North Evington Infirmary, Leicester. 

x, Miss M. Charge nurse, Basford Union Infirmary. 
ined at Sculcoates Infirmary, Hull (charge nurse) ; 
nion Infirmary, Weymouth (nurse); private nursing 


Leeds and West Hartlepool 


Rosanna. 


ScHoot NuRSE. 


op, Miss J. A. School nurse, Perth. 

ined at the Royal Victoria Hospital for Consu np- 
yn, Edinburgh; Stobhill Hospital, Glasgow; Forfar 
(charge nurse); Wishaw Burgh Hospital 


nhirmary 
assistant nurse) ; Greenock (private nurse) 


t mporal V 





A NEW INHALER 


‘HE “Shaw ’’ Inhaler is an excellent exponent of the 
T modern desire for a clean and convenient utensil for 
idministering the doctor's orders without loss of time. 
Che Inhaler is somewhat jug-shaped, with two handles for 
the patient to hold. It is marked outside with a gradu 
ated scale, and one side, being higher than the other, fits 

er the face and avoids a waste of steam. 


entific in principle inspired 
admitted close to the surface 
remedy-—if an ‘‘Inhalogen ”’ 
It has no parts to be 
~onfuse the and 


water ing sucked 


whole of the 
1 water, n 
diffuses itself as 
mislaid or lost, and 
thus no risk of 

mouth, or 


when 


patient, 
the face; even a single tube. 
an be « usily cleansed, and risk 
disadvan 

price 


ontrivance h should be 
I iv be o ned trom 


, to cut the lips 
sequent chill icl is the unavoidable 
f ordinary “‘ju 


inhalations.”’ is aveided 
s. 6d.. and bi8 a vh 


luable for 


M 


distri nurses It 





DEATHS 


WE regret to learn of the death of Miss 

of Bristol, who was knocked down by fotor in t 

of the Victoria Memorial Hospital, Nice I killed on 
the spot. The funeral took place at the Engh Church 
at Nice. Nurse Mundy had, previous to her going out to 
Ni e a few weeks ago t& fill l ngag Queen 
Victoria Memorial Hospital, ce, been fe » past five 
vears on the nursing staff at tl sristol Royal Infirmary, 
| 1 he | of the 


a 


and a memorial service w 
Infirmary, at 
place at N1 
attended this service, 

as the nursing staff o 
White, who is preside nt 
White, present at the 
for the late Nurse Mundy. 


napel 
+? ] 


utit L 
The relative 


and Lady 


~ respect 


Nurse A. Coats, of 
short 
Miss 


death ot 
who died after a 
Tidworth Camp. 
She was 


We regret to record the 
Q.A. Imperial Military 
illness at the Military Hospital at 
Coats joined the Service in May, 1906 much 
beloved, and her quiet, good influence is felt in every 
station where she had served. She was in London for 
some time before she joined the hospital at Tidworth 
Camp, and great distress was felt when it became known 
that her recovery was not expected. The following order 
was issued by the General “It is with the deepest 
regret that the Brigadier General Commanding has to 
announce the lamented death of Staff Nurse C. A. Coats, 
of Q.A. Imperial Military Nursing Service, a member of 
the hospital staff of the garrison, which occurred at the 
Delhi Barracks Temporary Hospital. He feels assured 
that all ranks will desire to join with him in expressing 
sympathy with the bereaved relatives of the deceased lady, 
whose valuable life has been cut short in the course of 
the execution of her noble profession.’’ Miss Coats had 
a military funeral; the massed bands of the Scots Guards, 
the Loyal North Lancashire, and the Devon Regiments 
played on the way to the church and the station. A 
great many officers representing the different regiments 
were present ; the General Commanding and the Matron in 
Chief, as well as many members of the Nursing Service 
assembled to their last tokens of respect ft ne 
whom they all 


Service, 


show 


loved. 





CHINA TEA 

“T° HE qualities of tea are debated in all ** food 
| books,’’ but the preponderance of medical opinion is 
still in favour of tea as a beverage, if not abused, and of 
China tea in preference. The China has a distinct and 
pleasant flavour, contains less tannin, and is more digest- 
ible. The trade in China tea is increasing every year, 
and the present season’s tea, of whi have tested 
a sample from the China ‘Tea As iation, 98 Great 

is so good that it is likely to increase 


Tower-street, B.C... 
still further in popularity. For ulids and con- 
evident 


valescents its advantages are 


} we 
ul c 
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PLAISTOW MATERNITY CHARITY 
~HANGES have recently taken place in the nurs 
(tal of the Plaistow Maternity Charity, an 
Macqueen, the former superintendent, has returned 
headquarters, Q.V.J.I.N., in Victoria Street, to 
superintendent for the County Nursing A 
This will leave Miss Hughes free to speak at 
ings for the inauguration of new county associations. 
Pritchard has been appointed to succeed Miss Ma 
She has worked for twenty years at the Dock | 
Home of the Maternity Charity, and been associated 
since the early days. Miss Roup, the as: 
is obtained a superintendent’s post in Ham; 


work 





VIROL BABY SHOW AT BRADFOR 


*ONSTERNATION spread in the hearts of Bi 
Cc ers when they heard a few weeks since tl 
Pavilion had been wrecked in the 
Bradford’s great baby show was cancelle 
the disappointment thus caused, the enter; 
Virol, Ltd., proprietors of the well-known 
ised a similar and very successful baby show 
judging was undertaken by a committee of matror 

of whom will be seen in the 
tion below, from the various hospitals in Bradfo 
cluding the Royal Infirmary, the Children’s H 
the Rawdon Convalescent Home, the Sister Dora N 
Home rhey examined the babies one by one, 
into account all the various points that go to n 
healthy baby. The organisers awards 


robust and 
fifty prizes to successful competitors. 


mot! 
l recent 


trained nurses, some 





first post-graduate lecture to the 
and ior nurses on Thursday, November 18th, 
‘The Cell Formation of Tumours and Cysts: Their ‘ 
pment, and Methods of Spreading 
specimens oO! cysts tubo-ovarian, parovaria 
from patients recently operated upon in tl 
also a vesical calculus of peculiar interest, i 
it arose from a silk suture used in stitching the b 
wall, an end of which, having fallen into the b 
gradually became encrusted until the patient had t 
in for the operation of lithotrity. The lecture, \ 
lasted for an hour, was followed with the greatest i: 
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sel 
ing, Develo 
showed 
ovarian 
pital, 





by the audience 
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